Abstract
78
We propose therefore that, if modelled together, NSE indicators and established 79 suicidality continuum indicators (SI, SH) will reveal an ordered, hierarchical, dimensional 80 structure that more accurately and broadly captures the spectrum of suicide risk that exists in 81 the general population. We also propose that this broader dimensional representation of risk 82 will manifest at lower or higher levels for distinct groups within the population and that the 83 'level' of suicidality expressed by these groups will in turn reveal variation in the proposed 84 underlying continuum. We propose too, that a range of established suicidality risk and 85 outcome variables will meaningfully validate this extended continuum. It is our expectation 86 that an NSE inclusive continuum will potentially afford greater and more valuable 87 opportunities for clinicians to identify suicide risk and intervene at the earliest possible time.
88
To the authors' knowledge, this is the first consideration and attempt to test an extended 89 suicidality continuum and we believe that exploitation of existing population data coupled 90 with sophisticated mixture modelling analysis affords a prudent framework to make an initial 91 investigatory step. its main aim was to estimate the prevalence and correlates of mental health problems. A 100 multistage, stratified sampling design was adopted using the small user Postcode Address 101 File (PAF), which yielded a total of 15,804 addresses. These addresses were visited by 102 interviewers to identify households with at least one adult age 16-74 and one adult within 103 each household was selected for interview using the Kish grid method.
104
Phase one assessment interviews were conducted which screened for the presence of 105 mental disorders, risk factors, service use and sociodemographic variables. These interviews 106 were successfully conducted with 8,580 adults (45% male, 55% female). Mean age was 45.37
107
(SD = 15.61) years. The majority of the sample were White (94%), with small proportions of 108 Black (2%), Indian/Pakistani/Bangladeshi (2%) and other ethnic group respondents (2%).
109
Details of the survey method are available (Singleton et al. 2001 ).
110

Measures
111
Negative self-evaluation 112 To examine whether a continuum of negative self-evaluation existed in the general 113 population, a pool of NSE items was generated. The BPMS was screened for appropriate 114 items and item selection was based on whether the item was considered to have a meaningful items which were available to the entire sample were utilised (i.e. screener linked items were 121 not used).
122
In total, 14 items were identified on the basis of the criteria (see Table 1 ). One item 123 was taken from the 'Depression' section of the questionnaire, four from the 'Deliberate Self-
124
Harm' section and nine items were included from the 'Personality Disorder' section. All of 125 these items were believed to reflect aspects such as negative self-concept, low self-esteem, 126 subordination, worthlessness, SI and SH. All items were recoded as yes (1) or no (0).
127
Responses of 'does not apply' relating to the personality disorder questions were recoded and 128 treated as missing data.
130
Risk variables
131
A number of variables were used to both predict class membership and to evaluate class 132 membership outcomes. 
153
Diagnoses of depression and mixed depression and anxiety (MAD) were not accounted for given that a screener for depression was used as one of the NSE items.
155
Suicide attempt: Lifetime suicide attempt was used as an outcome variable.
156
Analytic plan
157
Latent variable modelling was conducted in four main stages. First, as there is no existing 158 theoretical framework describing NSE in the context of the suicidality continuum, 159 exploratory factor analysis (EFA) was first employed to explore and identify the dimensional 160 structure of NSE using the selected items. The full BPMS dataset was randomly split into two 161 sub-samples, each containing approximately 50% of the survey respondents. The fit of six models (a 1-factor through a 6-factor model) was assessed using EFA (oblique rotation) on 163 one of the randomly generated subsamples. Second, confirmatory factor analysis (CFA) was 164 used to test the validity of the best EFA generated model on the remaining subsample. A 165 CFA model was then specified and estimated using the entire sample data to test whether the 166 model held for the full sample. Third, after establishing the underlying dimensional structure 167 of NSE using CFA, it was important to also test the best fitting model against a 168 unidimensional (all items loading on one factor) and a second-order factor model (established 169 factors loading onto a general higher-order factor), also using the full data to ensure that NSE The goodness of fit of each model in the FAs was assessed using a series of fit 
196
The model that produced the lowest values was judged to be the best fitting model. However,
197
the BIC is considered to be the best of the fit indices tests in for deciding the number of The endorsement rates for these NSE items ranged from 42% (depression item) to 2% (NSSI 211 item; see Table 1 ). All inter-item correlations were significant at the 0.01 level, ranging from 212 0.046 to 0.721; as correlations were below +/-.90 multicollinearity and singularity were not 213 considered issues.
214
[ Table 1 cause for concern, suggesting that these two dimensions should not be separate.
225
Confirmatory factor analyses (100% of data)
226
The best fitting CFA model (4-factor model) was then specified and estimated using 100% of 227 the data. This model was tested against (i) the 5-factor model (ii) a unidimensional (all items 228 loading on one factor) and (iii) a second-order factor model (established factors loading onto 229 a general higher-order factor). Table 2 outlines the factor loadings and fit indices for the 230 competing CFA models on the full data.
231
[ Table 2 near here]
232
Similar to the preliminary findings, the 4-factor model provided the best-fitting, most younger age had some of the strongest ORs, especially for the more severe classes (1 and 2).
265
The trend for the substance use variables was somewhat more difficult to interpret as the 266 more severe classes did not always necessarily seem to reflect greater risk, however, the Compared to the baseline class, lifetime suicide attempt was associated with Classes 280 1, 2, 3 and 6. ORs were extremely elevated for Class 1 compared to the other classes.
281
However, Classes 2 and 3, which were characterised in part by suicidal ideation also had 282 elevated ORs (Table 4) .
283
[ The purpose of this study was to integrate concepts of NSE into the existing suicidality The findings reported here are preliminary and replication will be needed to further 315 substantiate the model, however, the extended continuum that we have proposed does were endorsed most frequently (over 25% of respondents) while, as expected, the most 328 extreme SH items were rarer (2-3%). However, notably, the SI items were endorsed more 329 frequently than some of the low self-worth items. Importantly, beyond the use of the SA 330 variable, predictive validity could not be inferred; further prospective research will be needed 331 to understand class transitions over time.
332
Risk Factors
333
Although not consistent across all variables, there was a general trend for risk factors to be 334 most strongly associated with the SH class (Class 1), followed by the two classes 2001). NSE therefore is unlikely to be diagnostic specific but may instead be transdiagnostic, 359 a relevant construct for psychopathology more generally.
360
SA acted, in part, as a validator for the proposed extended continuum as it represented 361 the most extreme and severe outcome that could be considered for internal threat behaviour.
362
Its association (or lack thereof), with each of the classes, indicated that while SA may be 363 strongly associated with the most severe profiles of NSE, it is not likely to be an outcome for 364 all who occupy positions on the proposed continuum. There seemed to be a notable risk that 365 was specifically relevant for those who were/had actively engaged in SH behaviour. Those 366 who entertained thoughts of suicide but who did not SH also exhibited significantly elevated 367 risk of SA. Moreover, significant risk was also present for Class 6 (depression only); this was 368 an interesting finding as Class 4 (low self-worth and depression) did not exhibit risk of SA.
369
Limitations
370
Despite the large general population sample and robust analytic methodology, some 371 limitations must be acknowledged. First and foremost, the use of cross-sectional data did not 372 afford opportunities to test the temporal and transitional assumptions that were proposed.
373
This study was preliminary in nature, assessing whether the existence of such a continuum 374 was conceivable; as aforementioned, future research using prospective data will be needed to 375 demonstrate that individuals who occupy the lower end of the proposed continuum are also at 376 risk of transitioning through the continuum. Moreover, the current models were tested on a 377 single sample, and will require replication. Due to the constraints of working with secondary 378 data, only NSE-related items which were available in the dataset were utilised. Therefore, SI Suicidal ideation; SH Self-harm; NSSI Non-suicidal self-injury Table 2 . Factor loadings, factor correlations and fit indices for the unidimensional, 4-factor, 5-factor and second-order models in the CFA (N = 8,580) Par., Number of free parameters; AIC, Akaike information criterion; BIC, Bayesian information criterion; ssaBIC, Sample size adjusted BIC; LRT, Vuong-LoMendell-Rubin likelihood ratio test
